found nothing to indicate the cause of the trouble. Sepsis could be excluded and the negative Wassermann reaction showed there was no syphilis. He had seen two cases after operations for the removal of the hyperostosed bone, one by Sir Watson Cheyne, and in both large pieces of bone were removed with no real advantage. The hyperostosis usually slowly increased, but in some cases the disease was arrested.
Dr. DONELAN said he saw a case of this nature in Sir William Stokes' practice in Dublin. The man had been a date-carrier; he carried baskets of the fruit on his head, and a thickening of the bone at the site took place-i.e., at the upper part of two parietals and the frontal and ethmoid regions. Death followed after brain symptoms. At the autopsy the mass of light cancellous bone was found to be 1' in. thick over the vertex. It might have been caused by injury probably followed by some slowly acting sepsis.
Mr. H. D. GILLIES said that the husband of this patient stated that the enlargement definitely commenced after the removal of the teeth. Possibly she had a septic focus in the alveolus of the upper jaw.
The PRESIDENT raised the question whether in all such and similar cases the disease was due to one and the same cause. It would have been interesting to have heard suggestions about the pathogenesis with a view of treatment. He assumed an infection was resp9nsible. Morbid specimens of the condition were very few. The present case reminded him of a specimen in the Museum of St. Thomas's Hospital, which was lent to the Loan Museum of the Sixth International Otological Congress.! Multiple Polypi of the Deep Pharynx.
By WILLIAM HILL, M.D.
THE patient, a male, aged 55, complained of having had, for some years, frequent coughing and suffocative attacks; and the feeling during such attacks of a lump in the thrdat, which moved about but could not be expectorated, because it was apparently moored. There was no dysphagia. There were sessile polypoid lappets seen with the throat mirror in the left pyriform sinus.
On endoscopic examination, a pedunculated polypus was regurgitated from the gullet into the pharynx. Further examination under a general ancesthetic showed that it was attached to the left upper surface of Killian's pharyngeal lip. It was removed through the endoscopic ' Descriptive Catalogue of the Sixth International Otological Congress, London, 1899, p. 136, No. 870. tube, being secured by a snare, and the base cut through with an elongated Struychen's scissors.
The sessile growths were removed by punch forceps.
DISCUSSION.
Dr. HILL added that very few similar cases had been recorded, and polypi in the lowest part of the pharynx were almost invariably multiple. Multiple polypi in the cesophagus were very rare.
Dr. IRWIN MOORE agreed that benign growths of the pharynx were very rare. No standard English text-book except Sir Morell Mackenzie's referred to growths of the pharynx or cesophagus, and it was remarkable that this work was almost up to date at the present day. Sixteen years ago such a growth as that recorded would have had to be dealt with by subhyoid pharyngotomy. In 18991 a case had been reported of fibromyxoma of the deep pharynx, in which after failure to remove the growth through the mouth by the galvano-cautery snare a tracheotomy was performed, followed by subhyoid pharyngotomy, the patient dying a few days later from septicaemia. The present case exemplified the great advance of endoscopy.
Mr. G. W. DAWSON said that two meetings ago he showed a case of what was supposed to be a laryngeal growth, but it turned out to be a polypus of the pharynx, which bad lodged in the larynx. It was attached by a single pedicle to the posterior wall of the pharynx on a level with the arytmenoid cartilages, and consisted of two portions, the smaller of which was free in the pharynx, and the large globular portion lay in the larynx.
Right-sided Recurrent Paralysis with Partial Atrophy of
Tongue and Weakness of Soft Palate.
By WALTER HOWARTH, F.R.C.S.
A. L., AGED 36. Alteration in voice noticed four years ago; general ill-health and loss of weight. When first seen two years ago there was complete fixation of the right side of the larynx. X-ray of chest showed " marked coarse striation in upper part of right lung, which suggested commencing new growth." Wassermann reaction negative. A few months later partial atrophy of right side of tongue developed with some difficulty in swallowing and regurgitation of fluids through nose.
